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dorsalis. Mirabeau was called to tbo case became the patient had pevere 
hemorrhage from the genital tract. On examination the patient seemed 
well nourished. She had ceased to menstruate for two periods and had been 
bleeding for five dayB. An abortion ecemed threatened. This, however, 
ceased under rest In bed, warm douchea and an Ice-bag over the abdomen. 
The patient was found to liavo well-established tabes dorsalis. Both lower 
extremities wero paralyzed, the patellar reflex destroyed, ataxia was well 
pronounced, and sensibility much diminished. The pupils were narrow, 
with absence of reflex. There was great difficulty with the functions of tho 
bladder and rectum. The patient was immediately put upon a vigorous anti- 
syphilitio treatment and made considerable Improvement as a result. As 
pregnancy drew to its eloso tho probability of spontaneous labor did not 
Beem great. 

Contrary to expectation, labor proceeded without tho allghtest evidence of 
pain, Tho nmniotlc liquid escaped at the beginning of labor. The cervix 
was considerably dilated at this time. Tho expulsion of the child occurred 
Blxty*fivo minutes after tho rupturoof the membranes, and but seven palnB 
nctuolly occurred, five of great length and two of short duration, The 
patient had not the slightest feeling from tho uterine contractions. At the 
last tho abdominal muscles contracted once, and tho patient said thatBhe 
felt as if tho rectum wsb emptying itself easily of its contents. She had 
been without sensation In tho rectum for several years. With the sixth 
pain tho child, a well-developed girl, was born, and with the seventh pain 
tho after-birth. The mother was not awaro that she had given birth to a 
child until sho heard Its cry and saw tho infant. The child did well and 
had a syphilitic eruption three weeks after birth, which subsided under tho 
uae of calomel. The patient made a good recovery from labor. 

This extraordinary caso illustrates remarkably the physiology of labor. 
It Is a striking demonstration of tho fact that tho contractions of tho uterus 
do not depend upon the ganglia of tho spinal cord so much as upon tho 
smaller ganglia upon tho nervo trunks In tho uterine structure. Evidently 
tho transmission of sensation through tho cord to tho brain Is a frequent 
source of delay In complicated Inbor, It is a familiar experience in deal¬ 
ing with patients that labor ceases through tho reflex inhibition of suffer¬ 
ing. When this is removed by disease or by an anesthetic labor goes on 
regularly and Independently. 

Harelip,—In the Archives of Pediatrics, February, 1902, Bach Ford re¬ 
ports tho following interesting and extraordinary case: 

The parents in question have a family history of tuberculosis. Their fust 
child, a girl, was born with a cleft of tho upper lip and nostril and hard and 
soft palate. The second child, also a girl, had a similar deformity. The third 
child, a boy, was without deformity, but died subsequently of tuberculosis. 
The fourth child, a girl, was so terribly deformed that tho child lived hut a 
few hours. The fifth child whb a boy, perfect in development, dying of tuber¬ 
cular meningitis shortly after ho was two years old. The sixth pregnancy 
resulted In the birth of a girl with doublo harelip, afterward remedied by 
operation, the child dying of tuberculosis at eighteen months. The mother 
then beenmo tuberculous, hut improved on removing to another climate. Her 
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seventh child was a boy, perfect in development, and at tho time of writing 
was thriving well. 

A rovlow of tho caso shows the fact, that (here Is no family history of hare* 
lip or cleft palate. Tho mother has a highly arched palate. There is a very 
bad family history of tuberculosis. The four girls had cleft palate and hare¬ 
lip, and tho threo boys wero entirely free from this doformity. Tho first and 
second boys died of tuberculosis, and tho third it loo young to havo bad much 
opportunity to acquire tho disease. 

Repeated Rupture of the Uterua.— In the MonaUchrift fttr G(burUhii(fc 
itnd Qynttkologie, 1902, Band xv.,IIcft 1,KbiW8KI reports tho caso of a patient, 
aged thirty-three, who had been pregnant fivo limes, having borno three liv¬ 
ing children, ono abortion, and on ono occasion a deformed child. Tho pelvis 
wan justo-minor with considerable flattening. The patient considered herself 
at full term. The membranes ruptured at tho beginning of pains, Upon ex¬ 
amination the heart sounds were not ’.card, tho uterus admitted threo fingers, 
and the child was presenting in tho usunl manner, Tho head had entered 
the pelvis, the pulso of tho mother was somewhat rapid, and she seemed Im¬ 
patient and suffering considerably. There seemed to bo no essential reason 
for terminating tho parturition at that time. 8omo twelve hours afterward 
tho abdomen was considerably enlarged and very sensitive. Tho patient was 
apathetic and had a sighing respiration. Contractions of the uterus wero 
weak, but could bo plainly discerned. Tho tnoulh of tho womb was smallor 
than formerly, and the head considerably higher and above tho promontory 
of the sacrum. Tho internal conjugate was between 10 and 11 cm, Tho 
patient was anesthetized and version performed. It was necessary to bring 
down both feet and to perforate tho head to deliver tho patient. Upon ex¬ 
amining the uterus after delivery, it was found that a laceration of tho tissues 
into tho parametrium was present on tho right tide. Tho uterus contracted 
well, and there was no hemorrhage. Tho pulso was good; tho patient roused 
speedily from tho antithetic, and complained of pain In tho abdomen, which 
was distending, Tho placenta came away soon after tho birth of tho child. 
Tho vagina was tamponed with sterile gauze, and tho uterus was compressed 
by a pad and bandage. Tbo gauze was removed after somo time, when a 
rupturo was found in tho upper portion of tho uterus which was woll closed 
by uterine contractions. An exudate developed at tho silo of iho tear, which 
gradually passed away. Twenty-four days after confinement the patient was 
discharged In good condition. She afterward reported for examination, when 
a hard, painful tumor was found threo fingers abovo tho pubic bone, while 
tho uterus was hard, large, and somewhat sensitive. On the left sldo Iho 
uterine appendages were enlarged, and thcro was a remnant of parametritis, 
and on tiio right Bide evident traces of perimetritis and parametritis. 

This patient returned fourteen months after her confinement, again in tho 
pregnant condition. 8ho was admitted to tho hospital, and prematuro labor 
was brought on. During the labor elastic bags were employed to dllato tho 
uterus, and strong labor pains were excited. It was determined to deliver 
the patient by Cesarean section because of tho danger of ulcrino rupturo and 
tho fact that labor did not proceed spontaneously. While she was being 
prepared for operation tho heart sounds grow Blower, and finally ceased, and 



